In order to investigate potential sources for the bacterial contamination of intra ocular lenses, specimens were taken for culture from a variety of sites. A swab from the lid margin, the operating room air, an intraocular lens which was allowed to rest on the eye, and the sodium hyaluronate were cultured during routine intercapsular lens implant surgery on 31 patients. Positive cultures were obtained from six intra ocular lenses. Subtyping by three independent methods showed that isolates from five of these lenses were indistinguishable from bacteria cultured from the air. In the case of the sixth lens a bacterial isolate from the lid margin matched with that from the lens. Staphylococcus epidermidis was cultured from four lenses; Staphylococcus haemolyticus was also isolated from one of these four lenses and the remaining two lenses produced isolates of Straphylococcus aureus.
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There has been a great deal of interest over the past few years in the role of human 'com mensal' bacteria in nosocomial infections. In other types of surgery using prosthetic material and on intravenous lines it has been well demonstrated that CNS, once attached to medical grade plastics, adhere strongly and become embedded in an extracellular mucoid glycocalyx or slime film which renders them resistant to phagocytosis and antibiotics. 7 -9
There may be a long delay in diagnosis and recurrence is common and hard to detect. Four samples were taken for culture.
(1) The lid margin swab
Before skin preparation with aqueous pov idone iodine a cotton wool swab moistened with balanced salt solution was rubbed firmly along the upper lid margin and stored in a sterile container. In the laboratory, the swab was plated onto 5% horse blood agar (Oxoid, Basingstoke) and incubated in air at 37 degree C for 48 hours.
(2) The air sample (4) The sodium hyaluronate
At the end of the operation the sodium hyaluronate was aspirated as is our normal procedure. For the study it was divided into equal halves. One half was injected into a blood culture bottle (Oxoid, Signal System).
The other half was stored at -70 degree C. The blood culture bottle was incubated at 37 degree C for ten days. At 48 hours and ten days it was subcultured onto chocolate agar plates incubated in 5% CO2 and onto blood agar plates incubated anaerobically for 48
hours.
All colonies from the intraocular lenses, lid swabs and sodium hyaluronate, and all sta phylococci from the air samples were sub cultured onto blood agar and stored at -70 We used the ultra rapid method for plasmid analysis described by Bennett et al. 13 The Sta phylococcus aureus isolates were typed using a standard phage typing method. 1 4
Results
Bacteria were grown from six intra ocular lenses (19.4%). Coagulase negative sta phylococci were present on four lenses and there were two lenses which were con taminated with Staphylococcus aureus. 
Discussion
Using a method similar to that described by Vafidis et al. , 15 we have demonstrated a bacte rial contamination rate of the same order as they did for their control group of lenses, exposed to operating room air alone. By culturing the air and subjecting the isolates from the air and the lenses to plasmid analysis we have been able to demonstrate that bacte ria of identical strains were present in both In two cases the bacterium on the lens matched the isolate from the margin swab and one of these also matched with the air isolate.
It is therefore possible that the organisms in the air may have originated from the patient's skin or that the patients lids became con taminated from the air. In this case we feel that the former is more likely.
The isolates from the air and lens in case 17 Our thanks to Pharmacia who provided the lenses used in this study.
